Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
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January 1,2003
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through December 31, 2003
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(Month, Day, Year)

March 2, 2004

STOCKTON

JN 12 A %02
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Page of

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

XT~ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee
(O Sponsored
(O Smalt Contributor Committee
O Political Party/Central Committee

[ Baliot Measure Committee
QO Primarily Formed
QO Controlied

O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[] Preelection Statement
Semi-annual Statement
O Termination Statement
[ Amendment (Explain below)

[0 Quarterly Statement
[T Special Odd-Year Report

(1 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE)
Committee to elect Harvey N. Bills SR MAYOR

STREET ADDRESS (NO P.O. BOX)

9469 Tuscany Circle
CITY STATE ZiP CODE AREA CODE/PHONE
Stockton CA 95210 209-474-6460

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
HarveyBills2004@aol.com

Treasurer(s)

NAME OF TREASURER
Donna M. Bills

MAILING ADDRESS
9469 Tuscany Circle

CITY
Stockton

STATE
CA

ZIP CODE
95210

AREA CODE/PHONE
209-474-6460

NAME OF ASSISTANT TREASURER, IF ANY
Mark Magellan

MAILING ADDRESS
1524 Greely Way

CITY
Stockton

STATE
CA

ZIP CODE
95207

AREA CODE/PHONE
209-466-4596

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

January 9, 2004

Executed on

By

—_— “7 .
Sigfiature of Controlling Officeholder, Candidate, State

/ﬁsisﬁm Trefisurer

Measure Proponent or Responsible Officer of Sponsor

Date

Executed on January 9: 2004 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controfling Oﬁoeholder, Candidatﬁme Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Californla



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period  JYeENILeI TN 460
from January 1,03 FORM
December 31,03 2 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Harvey N. Bills SR
e en . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FronSL T PERD ChEnDAR R Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccceevniiiniinininnnnns Schedule A, Line 3 $ 7 $ — 1 throuah 6130 1 o Dat
L 2 roug o Date
2. Loans Received Scheduls B, Line 3 L9453 (/ 2 Z/‘ﬁ" 3 7
) 2485.34 2485.34 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......cccoiiiienien AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ........c.cccveviiienieniniins Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -eceveeeresveensererens AddLines3+4 $ 248534 2485.34 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccoevenrenennsnenceesenesesnsnenns Schedule E, Line 4 $ 273.68 3 273.68 Candidates
7. Loans Made.........cccvireniniininnnnneinnn e Schedule H, Line 3 22 ¢ lative E ait Mad
. Cumuiative Expen ures ade*
8. SUBTOTAL CASHPAYMENTS ......cocoreimieiniiecene AddLines6+7 $ 273.68 $ 273.68 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cocoerrricnicninnee Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJustment .........ccccceceevrnerenerinnecenes Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......oocorersrveerrreene AddLines8+9+10 273.68 273.68 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccccceuen. Previous Summary Page, Line 16 $ 0 To calculate Column B, add . ; $
13. Cash ReCeiPtS ...c.coevecrernrererrirrrnnas . Column A, Line 3 above 2485.34 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash ......ccccceeveevivinrannes Schedule |, Line 4 from Column B of your last / / $
, 273.68 report. Some amounts in
15. Cash Payments.......cccccennnininnnncnincccnciinnans Column A, Line 8 above Column A may be negative / / 5
16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 248534 | figures that should be
2 2)/ ¢ { | subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .......ccovnniiicininnne Schedule B, Part2  $ c(:arrry Io\:r t:ea;rzos:rts i ;isfifnce \tls;nuary 1, 20?1. Arrrwtoxén.tsg tlhis seBction may be
" . from Lines 2, 7, and 9 (if erent from amounts reported in Column B.
Cash Equivalents and Outstanding Debts T ines 2. 7o and 9 €
18. Cash Equivalents ...........ccuevvcniniicniiiniinins See instructions on reverse  $
18. Outstanding Debts ........cccoeuvrnnnn. Add Line 2 + Line @ in Column Babove  $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. srom ___January 1, 2003 FORM
December 31, 2003
SEE INSTRUCTIONS ON REVERSE through Page 3 of _4
NAME OF FILER 1.D. NUMBER
Harvey N. Bills SR
) ®) © ) Q] m )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT &%%2233 AND ZIP CODE OCCUPATION AND EMPLOYER OU;:ITAAS(?IENG RECAg\?ggTr s | AMOUNT PAID ogggﬁggne INTEREST ORIGINAL CUMULATIVE
F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Golden 1 Credit Union &) PAID CALENDAR YEAR
P.O.Box 15249 521466 | ( 2296.96 46 s 250000 | ¢
Sacramento, CA 95851 [] FORGIVEN RATE PERELECTION*
s 2500.00 s 2500.00 s s 11.62 12/2/03 R
TD IND RcoMm [JotH [JPTY [JscC DATE DUE DATE INCURRED
Harvey N. BI”S SR [] PAID CALENDAR YEAR
9469 Tuscany Circle s s__200.00 s 20000 | ¢
Stockton, CA 95210 [] FORGVEN RATE PERELECTION**
s 200.00 R 200.00 s s 12/1/03 s
T[g IND [Jcom [JOTH []PTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION™*
$ s $ $ s
tCymno [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 2700.00 $ 214.66 $ 2496.96 $ 11.62
Schedule B Summary Schedu . L)
1. Loans received thiS PEIIOG ............ooviiiiiiirit e $ 2700.00 YV
(Total Column (b) plus unitemized loans less than $100.) another part;galso mustbe
. . . . 214.66 reported on Schedule A.
2. Loans paid or forgiven this period ... $ :
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) 4
3. Netchange this period. (SubtractLine2fromLing 1.) ..., NET $ ?485'34
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes
IND - Individual

COM — Recipient Committee (other than PTY or SCC)

OTH-Other  PTY - Political Party  SCC —Small Contributor Comm'tttee]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from ij,uux) Ry /) 03 FORM

O / 03 4 4
SEE INSTRUCTIONS ON REVERSE through 127 (& ﬁ" 34 Page of
NAME OF FILER 1.D. NUMBER

Harvey N. Bills SR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Golden 1 Credit Union loan Payment
P.0. Box 15249 $ 214.66
Sacramento, Ca 95851-0249

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDOTalS.) ... $ 214.66
2. Unitemized payments made this period of Under $100 ..........ooiiii $ 47.40
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ 11.62
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL § 273.68

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



COVER PAGE

ReC|p|e_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement D 460
Prioiey 2001/02
Cover Page CITY CLERIS FORM
(Government Code Sections 84200-84216.5) " 07__ -~ TOCKT
Statement covers period Date of election If applicable: Cﬂ ‘/ (I 1 4
January 1, 2004 (Month, Day, Year) Page of
from ' \ 2 A “ 35 For Official Use Only
March 2,2004 mm JAN 2
SEE INSTRUCTIONS ON REVERSE through __January 17,2004 arch <,
1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(¥ Officeholder, Candidate Controlied Committee [ Ballot Measure Committee [¥] Preelection Statement [0 Quarterly Statement
(O state Candidate Election Committee O Primarily Formed [ Semi-annual Statement [ Special Odd-Year Report
O Recall QO Controlled [] Termination Statement [] Supplemental Preelection
(Also Corplete Part 5) O Sponsored [] Amendment (Explain belo Statement - Attach Form 495
(Also Complete Part 6) P w)
[C] General Purpose Committee
O Sponsored 7] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Also Complete Part 7)
3. Committee Information 1.D- NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to elect Harvey N. Bills Sr MAYOR Donna M. Bills
MAILING ADDRESS
9469 Tuscany Circle
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
9469 Tuscany Circle Stockton CA 95210 209-474-6460
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Stockton CA 95210 209-474-6460 Mark MAGELLAN
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1524 Greely Way
cITyY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Stockton CA 95207 209-466-4596
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

c
January 17, 2004 o 00

Executed on yls By x( | /7’2 L 2

Date LT of T ¢ or Asaistant Treasurer
Executed on January 17,2004 By . -

Date ceholder, Cafididate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - - -

Date Signature of Controlling Officeholder, Candidate, State Measure Propanent
Executed on By — N— - FPPC F 4

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent orm 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
summary Page to whole dollars. Statement covers period CALIFORNIA 460
from January 1, 2004 FORM
January 17, 2004 2 4
SEE INSTRUCTIONS ON REVERSE through Y Page of
NAME OF FILER 1.D. NUMBER
Harvey N. Bills Sr
e an . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO T RO 5) CALENDAR vEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccceveiiiiiinerineccnneens Scheduls A, Line 3 $ $ 11 throush 6/30 71 to Dat
roug o Date
2. Loans Received ... Schedule B, Line 3 0 0
) 0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ccooveecvirinne AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .......c.ccevvveenecrnrninenne. Scheduls C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ievecivviriiiiiiininns AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......cccoceeeeernnrenneenencniene e Scheduls E, Line 4 $ 75.00 $ 75.00 Candidates
7. Loans Made .....cccceceiriireccinncinrccreee e Scheduls H, Line 3 2 c lative E it Mad
. Cumulative Expen ures ade*
8. SUBTOTAL CASHPAYMENTS ..oovvvoreeeeeceeeeenensessss AddLines6+7 § 75.00 75.00 (I Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) ......ccoeeiiiincnnis Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ....cveuevveeievesrressesssensennns Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......ovvvrvvvorerressesrenne AddLines8+9+10  $ 75.00 ¢ 75.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ............ccovonens Previous Summary Page, Line 16 $ 2211.66 To calculate Column B, add / / $
13. Cash RECEIPLS .....covereemcrrreriniieeirnssiissssnins Column A, Line 3 above O | amountsin Column Ato the
0 corresponding amounts
14. Miscellaneous Increases to Cash ........cccccocevvnneennn. Schedule 1, Line 4 from Column B of your last / / $
. 75.00 report. Some amounts in
15. Cash Payments..........ccccveiiieiciniiiiecniinniecnnn, Column A, Line 8 above Column A may be negative / / $
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2136.66 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first repoart being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ...ccoovevviiveieiieieiens Schedule B, Part2  $ carry over the an{ounts y ;.Sf;nce \:inuary 1, 20:)1. An:tol;nlts ié'ot(his seBCtion may be
- - fi Li 2’ 7‘ d 9 (if inerent from amounts reported In umn b.
Cash Equivalents and Outstanding Debts anyy o {
18. Cash Equivalents..........cccovnininiincninnnen See instructions on reverse  $
19. OQutstanding Debts .......c....corevernnen. Add Line 2 + Line 9 in Column Babove  $ FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from ___January 1, 2004 FORM
January 17,2004 4
SEE INSTRUCTIONS ON REVERSE through Y Page 3 of
NAME OF FILER 1.D. NUMBER
Harvey N. Bills Sr
0] () © ) Q] () )
IF AN INDIVIDUAL, ENTER OUTSTANDI!
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER BALANgENG AMOUNT AMOUNT PAID OéJATLSAT'i\gg':TG INTEREST ORIGINAL CUMULATIVE
OF LENDER A SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF This |  PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Golden 1 Credit Union [IPAR CALENDARYEAR
P.O.Box 15249 $ $ % s $
Sacramento, CA 95851 [ FORGIVEN RaTE PERELECTION™
s 2211.66 s 0 R 0 s .
TD IND R coM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Harvey N BI"S Sl’ [ PAID CALENDAR YEAR
9469 Tuscany Circle $ $ % $ $
Stockton, CA 95210 [} FORGIVEN RATE PER ELECTION ™
¢ 200.00 | 0], 0 s ;
TD IND [Jcom [JOTH [JPTY []sccC DATE DUE DATE INCURRED
[JPAiD CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
tOmwo [Jcom [JotH [Pty [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0s$ $
(Enter(e)gn
Schedule B Summary Schedul E, Line 3)
1. Loans received thiS PEIIOT ..........c.ceeiiiiiii it s $ 0 " - )
. . mounts rorgiven or pai Y
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. ) . . reported on Schedule A.
2. Loans paid or forgiven this Period ... $ 0
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) /
3. Netchange this period. (SubtractLine2fromLine 1.} ... NET $ 0
{(May be a negative number}

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH-Other  PTY ~Political Party  SCC — Small Contributor Committee]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statoment
Amounts may be rounded atement covers period CALIFORNIA 460
Payments Made to whole dollars. from __January 1, 2004 FORM
January 17, 2004 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Harvey N. Bills Sr

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of Under $100 ...t $ 75.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ 75.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

January 18,2004

from

through February 19,2004

Date of election if applicable:

(Month, Day, Year)

MARCH 2, 2004

W CALIFORNIA
VD 4
oy 2001/02 60

4

For Official Use Only

1. Type of Recipient Committee: AnnCommittees - Complete Parts 1,2, 3, and 4.

[X Officeholder, Candidate Controlied Committee
QO State Candidate Election Committee

[[] Ballot Measure Committee
O Primarily Formed

2. Type of Statement:

(¥ Preelection Statement
[ semi-annual Statement

[C] Quarterly Statement
[ Special Odd-Year Report

OPTIONAL: FAX / E-MAIL ADDRESS
HarveyBills2004@aol.com

O Recall O Controlled Termination Stat t !
(Ais0 Complote Part5) & Sponsored [ Termination em?n [J Supplemental Preelection
{Also Complete Pan 6) [ Amendment (Explain below) Statement - Attach Form 495
[] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Complete Pert 7)
. . £.D. NUMBER
. Committee Information 1262802 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to elect Harvey N. Bills Sr MAYOR Donna M. Bills
MAILING ADDRESS
9469 Tuscany Circle
STREET ADDRESS (NC P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
9469 Tuscany Circle Stockton CA 95210 209-474-6460
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Stockton CA 95210 209-474-6460 Mark Magelian
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
1524 Greely Way
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Stockton CA 95207 209-4664596

OPTIONAL: FAX / E-MAIL ADDRESS

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

February 19, 2004

Executed on

{p

N N\
/‘V

Signature of Treasurer or Ass Trea:

m@ﬁryowponsor

Signature of Controling Officencider, Candidate, Stale Measure Proponent

Date /
Executed on February 19- 2004 By

Dete Signaturgol Controling OTficeneiiaf, Candidate, State Measure Proporentor
Executed on By

Date
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from January 18,2004 FORM
February 19,2004 2 4
SEE INSTRUCTIONS ON REVERSE through vy Page of
NAME OF FILER 1.D. NUMBER
Harvey N. Bills Sr 1262802
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMT TS PERIOD 1£6) sy Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccceciveeennieeinenincnnnnn. Schedule A, Line 3 $ $
] 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received ........c.cocvciiininiiiinsnniinnnnen Schedule B, Line 3
) 0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......cccccevnnirnnnnnne AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ..........cccourvvevrennnnnn. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...cooovniinniininnnane AddLines3+4 § 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......c.ccccrmienircnnnniisneneiesisisionsne Scheduls E, Line 4 $ 226.32 $ 574.96 Candidates
7. Loans Made.........ccccvniniincnniiinnnnininneen Schedule H, Line 3 2. ¢ \ative E gl Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......oooveserevecressnsssnnrens AddLines6+7 22632 ¢ 574.96 1 oot Vohumtary Expendire Lok
9. Accrued Expenses (Unpaid BillS) .......ccccccrneicciiirnennee Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdUStMeNt .........cccoereereerrmrrsenneserensenns Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...oococcverevrerrsneres AddLines 8+9+10 § 22632 ¢ 574.96 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 2211.66 To calculate Column B, add / / $
13. Cash RECEIPLS ...cccoveererierirrererersisrersreiecsssienns Column A, Line 3 above 0 amounts in Column A to the
0 corresponding amounts
14. Miscellaneous Increases to Cash .........ccocvvvninen. Schedule 1, Line 4 from Column B of your last / / $
) 226.32 report. Some amounts in
15. Cash Payments .......ccciveniinnninssenesinaennn Column A, Line 8 above Column A may be negative / / 5
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1985.38 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / ) $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .......cvvvvvermmenn. Schedule B, Part2  $ canry over the o ;.Sf‘f""e :afnuarv 1,201, Amouris i tis seBction may be
. N f) Lii 2' 7, d 9 (if frrerent rom amounts repored in Lolumn B.
Cash Equivalents and Outstanding Debts hom Lnes 2.7 and 80
18. Cash Equivalents ........c.ccirninniiiiinnnen. See instructions on reverse  $
19. Outstanding Debts .........ccccevireenn Add Line 2 + Line 9 in Column B above FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whoie dollars. from __January 18,2004 FORM
SEE INSTRUCTIONS ON REVERSE through February 19,2004 Page 3 of 4
NAME OF FILER 1.D. NUMBER
Harvey N. Bills Sr 1262802
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST(END'NG AMOUNT e OUTSTEB’ILDING - m @
\ e LENDER OCCUPATION AND EMPLOYER BALANGE RECENED THIS AMOUNT PAID BALANGCE AT II\:\TERES; ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | CLOSE OF THIS PAID THI AMOUNTOF | CONTRIBUTIONS
d NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Golden 1 Credit Union [JPAD CALENDAR YEAR
P.O.Box 15249 s s 1996.94 46 s 2500.00 |
Sacramento, CA 95851 [ FORGIVEN Rate PERELECTION™
s 1996.54 s s 214.66 s 11.66 12/03 s
'fD IND @com [JotH [JPTY [Jscc DATE DUE DATE INCURRED
Harvey N. Bills O PaD CALENDAR YEAR
9469 Tuscny Circle 5 s 200.00 % | s.__200.00 |
Stockton, CA 95210 {7] FORGIVEN RATE PERELECTION*™*
s 200.00 s R s 12/03 R
ttyino [CJcom [QJotH [JPTY [Jsce DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PER ELECTION**
$ $ $ $ $
to o Ocom [JOTH [JPTY [JSce DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 214,66 $ 2196.94 $ 11.66
Schedule B Summary Schedio £ Line3)
1. Loansreceived this Periot ... $ 0 rp— —
. . N or pai Y
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . R , reported on Schedule A.
2. Loans paid or forgiven this period ... $ 214.66
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) /
3. Netchange this period. (Subtract Line 2 frombLine1.)......ccooviiin NET $ ' 214.66
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes
IND - Individual

COM — Recipient Committee (other than PTY or SCC)

OTH -~ Other  PTY —Political Party = SCC — Small Contributor Committee]

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULEE

chedule E Type or print in ink. Stat t
S M Amounts may be rounded atement covers period CALIFORNIA 460
Payments Made to whole dollars. trom __January 18,2004 FORM
February 19,2004 4 4
SEE INSTRUCTIONS ON REVERSE through ry Page of
NAME OF FILER 1.D. NUMBER
Harvey N. Bills Sr 1262802
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration .
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Golden 1 Credit Union Check

P.O.Box 15249 214.66

Sacramento, CA 95851

* pPayments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 214.66
Schedule E Summary

1. Payments made this period of $100 or more. (INClude all SChedUle E SUBOLAIS.) ...........co..oovvrvivssoossessesseessisssssesssessesssoesossissons e $ 214.66
2. Unitemized payments made this period of Under $100 ... s $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ 11.66
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ 226.32

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



	Form 460
	01-01-03 to 12-31-03
	01-01-04 to 01-17-04
	01-18-04 to 02-19-04


